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Proof of Loss Claiin Statement 

Group Lif^/Acclcfenfal Death Insurance 



dMi 



Return tTifs farm to: 



EM P LOYER/ADMIH 1ST R ATOR 1^J STRU CTfON S 

Tlio Employer/Admlfilairalor mi/sl compteta PART A In lis ^nl^roty. The B^TieflcFary must connplaia The Au^horlsfttlon for Uso In Oblsining Inrormatlon 
and PARTS B end C, 

Reliance Standard LEFe InsurantiA Company 

Attn: Group Life Claims 

F>.0. Box 8330 

PhlTacJelphlap PA 13101-03^0 

Phon&lHBOO-35l-7B00 
Sn acfrfHtfln \a rKa claim Tomi^ Uig (blicw^na \^m^ are required: 

1 . C^riirnfid Dflfltli Cortlfinalfl fwith ralesd or coforad gefil) provFctlng [ho Hnaf cBuse of d&atli. 

2. Original onrollmenl fomift and any subsequent chflnaas, Includrnfl sll berteflcaary deslgnalhiTis. 

3. Payroll recorefs fiir t^o {2) monlhs pflor 10 Iha dara last \vQrkiotf conflnnlrfcEj pTiamlijm dedudlon (If (he empteyaa was roqulred to pey "^riy pcnlFoTi of Uie 
premiums for fhig Insi^ranca), 

4. Addition Hi ^c^ciimenta ara required Tf 1h^ henefjciarv Is a MFnor or an Efllaia-Seo noHt page for aftdkhnal InfflrmaHon. 

E. if AcclderttsI Death BenaJllsare befng claimed, pn^vlds ani-^ponce report, anlopEy report and/ar reFevflrtt rtewflpepar clippings. 



Any hghfifli paynianis of $5,000 or mor^ ^111 ha dapaeliad Inio an RSL Afise[ Acoounl®. RSL wifl establish m Iniaragi-baaring Etccaunt for esoh 

Eanafldarv and pTovWa nim/her ^Hh pareonallsad chocks and access to iha flocount. 

■ 

A sopnrfltB form must ba oompEalod and sign ad hy each Baneflo^ary. in certain Inatfinoee, v^e may raquira oomplalion of (ha Attendh^ Phyaldan's 
Slfllamerkl (Part D^. Afeo^ On a smelf number of caaas, addriaonar Infomnaltan may t>5 ren^jfred, Suhmiaalon or the abovo InfomiaEfan doea no| ta^aIvo our 
rlah( to raqtiosl addflEonsl SnfoTmetldn, or waive any or our rialils or defenaea. or edmli IsflbUlry, 



E M P LO YER/ADMrNtSTR ATOR 



wrw 



■ ■ ■ ■ 



f= m ijhjy ft r JJ^ rneap d Aif dre s E 

Dtulfilon Wamo and Addruss 



^^^^ s. ^h. ?/ ^^^AvJ^,^^ "'Sry^^f/ 



^/f^a/ 



-rr 



Natno 





Was trtauranea In Effecl on 
Pale or Loss? M^Yos L 



T^^a^i^d;fn>rfmA./»'^^i/£Mio:i.:^,r:!'^ywz!' 



l^ffocLlve Qalao^^Qvarega for 
Umpfoyco 



Lire Benefit In Forme 



\f No, TermtTialEOfi Data of 
Covorago 



nsuranca Clasa {Refer to Policy 
^chsduio of Policy) 



y-7-!Sb 



Ane Accldentar Death Be^eI^ts BeFng Glalmod? 



■ 

Salary on Laai Baneiit Chenge Dftte 
I jU Hrly n 



Stalus of Employofl on Date 



^ 



Wo Amount Clalmod $ 




ErnplomSoc1ai£9CUidbJ(fpi|]^ 



>flre oF Deaths _^ - EjnployeaCiocupalrOTT/TKle/PosHI 



Dale Pr&TTilum Ptitf To On 

Employee's BefifeiV ' 



Date or Last Salaiv Increeee 



OflteofLastGenerlUncre^ir^ " ' 



!■ 



^A 



I I 



Leave 



n Oihar (Explein) 



I I 



J L 



Usual tJumber of Hour^ Employee 
Worthed Per Wook 



Dale Employoo Last Worfced Uaual 

Number of Hciljns 




Employee Wfis: 

fCJiecPcAIIThflt Apply) 



^ 



Reason Empio 



Full-time 

U Part-irme 



jf ClflTm is Fflr Dgpandent, Provide th& Foil owing; 



□ Union □ Hourly 

□ Hon- Unfon J g ySaFaTJed 




Retum to Work 



I I \ 



n E:«ampt 



O Commlsslono'd" 



□ Non-Ea:ampt □ Olher [Exp! jFn) 



Depandant'a Namo und Address 



Social Sacurfty Ki^mher 



RaParlonshlp 



m P LOYE R/AD m WrSTR ATQ R SIGNATURE 



Amount of Benefit 



^^^ifh^^r "^^7 ';"°^^;^,S'y ^"""^ ^"^ !"}^^* *^ '"J"'^! '?^fr^"*^ °'' ^^"'^^ Hfliienco standard Ltfe (n&» rancQ Company, niea e efatonient of claim 
or aubmHii^ny InformaUon In oonjunctlons with a claim ccntaJnlng fraudulent, ffllso. mfeleadlng, inoomploto or decep fv^ lnf™tlo^ 

app^prlat^^ S tendartf Ufe Insuranoe Company wll[ cooperate fully witTi any proaecullort and will seek any and ^|| 

Phorte Number 



^g<^ ^/A ^Jf^ 



FaK Number * 




if/A<fmlnlstra(or Name (Pltago Prtnt) 




EmpJo; 




Be Sure the Authorfzation For Use In Obtainfng^nformationand Parts B an 



Emafl Addresa . ^ 



'/ 



k^ 



riT C are Completed 



^F-1030 



■t 

1 
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PARTB: IMPORTAFJT TAX INFORMATION 



To Bo .C.Q|T }P1^ ^^'^ ^^ 5anaJ1cai 
Under p&riflllles oT porlur^, \ certify (11 ihot the Sodfll Stcuriry Wumber ftfiflwn on (his rorm 
l5 my correct Social Secunfy Mumbor or Tn^^payar ldan(incaUon Mutnbar and {2) \ha\ I flin 
nor 5iibluc\ to backup vinthholdlng as a result of a falluro lo report all Inlarost or divldendfi; 

or th* Intflmal RevBrms Sanjlea hQs nolltiert me that r am no lon^iar aubject to bacKup 

i^hhholdlng. (Stingo out clause (2) IF you arft WJrratltV undor noKfiCflllon lha( \qu are 
fiLjbJact to backup wf1hhofd|ng.) 

By sEgnIng Ibis form the hanoflclaTy hes resd fltid agraos v/ltb the tarms of tho stDtoment 
as wel[ P5 flny ftccompany^ng Informfttlori, 



Sofilal SBtuTlty WumberrTftX SD Wumber 



^ ^ S ^ q 




Bsnoflc^anr: 



irjip^iiu 




^^^^ 



Qlst U1^ plnnmirm nfifldttton *in l]a UEfld onlhn R9I- ^*1 Amamtfl 



Date Sfc^ed [moTi Llv day^ year): 



^ /^^/ '^ 




PARTC; BENEFICIAftVmrORMATION 



In oTTier to esaure prompt proMsglog, pleefla ha sure to pTovfdo (he irfl PORT ANT TAX INFORMATION above. Bo oortaln the AutnoTtsflSlon for Uso In 
Oblahlng Infonnatlon la srgnad hy the naxi or kin or aiilhorlz^d repTasonlatlvo of the deceaaed. The connplotoij and signed dalin form along vAih tti& 

^Sen^^od DHaJh,CeTi;fical& and olhar roqulrad ttoms dh^TjId b& riLUTnad to ttio EmployBryAdmlPilfitratflr for suhmlSBlon. KyOU ara IntaraEEad In an optlohftl 
Mathod or Settlement n^thar fhen a lump sum payment, plaaae contnci us nt the adrfneas or lefeptiona number on thie fonn for 1ha ptara rhat are 
avollabte. Import^nl: Upon approval of (his cralm. If (ha hanafit amDunt Is $5,000 or more, we wl[l daposit (ho benefit lnlo an fnleri&Bl bearing QGcounl En 

yaur nanio and nnOfvfci^ you with accsas to It. 



t^ame of Banaficrary 



M^ ^ ^^^ ^/t ^4s^pa^( Mi^Ai'ril 



RelflitanfihFp 

ToBmployeo 



NfPe 



Beneficlary'& 
Da(e of Efrth 



^Lfli>f^'^ 



Addriass or Ssnoflclary (Ho., Sir&et, City, Stato) 






iP l^ff 





No(e: M eny de9ic]nfl(ad beneficiary ta decaasod, submit that ben&ficipr/s carlifloate of dealh. if banaflcfary 3s tho DocoDsod's Eatato, pnovicfe certinad 
Lettera of AdmlnlalralloTi or Letters Tostamentary along wf1h (he Ealate'e Tay ID Number, ir bonnflclary fe a mfnar, provide cerltfled Letlorfl of 
GuDreJIanshlp forlho minora Estate and the n^lnor"'a aocfal aaouriry numtior. Tho GuDrdlan should sign Par^ B (rMPORTAHTTAM IWFORMATtOWJ 

above, pnd shomld algo &1^n v^hera Indloated belovr In his/her capacriy oii bQhfl[Lqf_tho Estate of (he Minor, ^ 

List Other InEurance Covarago In Force At lb o Time Of the Tnsured'a Daafh 



CoTr\\3an\^ 


policy Number 


Effeollve Data 


Amount of Ensure nco 


■ 
■ 


. 















Any person who knowrnqljr and with Tntonl to Ir^JurOr dofraird or docolvo Rellanca Standard Life Insurance Company^ files a ^latement of claim 
orsubmlta any rnfortnaf^on In conjunclfona with aofaln* contfllnlna fraudulent, falso, m(s(cadlng, Inoomprolo ordecoptlve li.fJmiaflon 
cQmnilt? n frai^dulont (nsuranco act, which Is a crEme. These actFona will raaalt fn the denial oriha clAJmi and fire scibjoct to prosooiEtlon under 
state and/or federal law. Rallanoe Bfandard Ltfe (nEiur^nco Compnny w]l( cooporritc flilly wFth any prosecution and will saeh any ^nd a| 

appraprlflto fogal rgmedlaa. 



Slgnalure of Bononcl^ 



^'^'^>^^^^^/H^A 




*■ I 



(luftHAA* Phone No. 




:loS 



Home Phone No. 



Date 



I I 



r-rr^rili ■ ni ■ i i i ■■■ i ■ i ^h^ 



PARTftj ATTEN&IWG J*HVsiciAN'a statement 



Cornptatlcn of PART D may he[p to expedFtg tho procosaEng and revFaw of th(s clqlm. 

^fameo^Qaceaa^ 



.\ 



b.^ L Ji 



Nameg{syAddross(as) oF all pt^yalPFPns who Iraalcd Dscaaaid 



□auRn 9f Death 



Prlnclpnl Causa 



Data of Onaal 



Oon(r1bu(lng 
Cauae 



Pale Of Onsot 




1 Attended 

Waa docoaaad uriabEe to work due lo Fllne^s or Injury prior to dale or death? 

□ Yes DNo 



^ 



Wag Dealh Due To! RAcoldonl? O Suicide? □ HcmJcFde? 



Name of PliyaFolart {PFoasa Prim) 



TVff 



T^ 



ir "Vos" pFoaae arate date on wFilch aucti llness or Fnjury 
[jrevenlod [he deaaaged from v^rfclpq- 



If causad by acddent, waa |( agspclatad wllh Nigg er occupalion? D Vea [&^ 

.^ rr^ 1 ■— rr^ i- ,^ , 



Address of Phyaldan 






1 ^.Z^iT °< '?;="''"<"1' ,""*■ ^y^ I"'*"' *<• '"i"«. *'*fr''"d "^ *""fva R"*"""™ Siandard LIfo Irsureneo Company, flics A stafemsnt of filatrr 
^^»«r^ ^""^-"T^'?'r"''" '" "" """^IfV^ w"*f a claim containing fffludgloni, r^lee, fflratoadlns, IriMmplotsordaeflBlfVfl Irfomatlon 

^pp"prllj^ logaV^tLe^'rrB^^^ Standard Ufa PnstirBr™ Cnnpany will co<.porat« fufly wfth nny pr<.aacutf9n and wfff sflch any and all 

Dala 



o3/ a f /O^ 



Phare Numb&r 



( 



1 



Ffl^ Number 



{ 



i 



PhysFclan'a Slona(ure 



Degrflo 



EF^1Q5G 



